Purpose 25
Sample Collection 169
Two samples (corneal swab and CIM) were collected from the corneal lesion at presentation. 170
The order of collection was randomised. Following instillation of a topical anaesthetic (one 171 drop of 0.5% proxymethacaine) to the lower conjunctival fornix, a sample was collected. The 172 swab was rolled across the corneal lesion and placed in 3 mL Sigma Virocult viral transport 173 medium. This was followed or preceded by application of a CIM (4mm diameter millipore 174 filter paper, pore size 0.4 μm), to the surface of the lesion for 5 seconds using a sterilised 175 forceps. The filter paper was then transferred to a sterile tube and transported to the 176 laboratory for DNA extraction and PCR. 177 178
Statistical Methods 179
A sample size of 100 patients was based on alpha of 0.05, sensitivity 0.85, specificity 0.90, 180 precision 0.1 and an assumed viral detection rate of 30%-35% with corneal swabs. (22) 181 Statistical analysis was performed using SPSS (version 22). Independent t-tests were used 182 to compare recovery of HSV-1 DNA between CIMs extracted at 0h and 24h and between the 183 CIMs and swabs. Chi-square tests were used to compare the differences in HSV-1 detection 184 rate between the CIM and conjunctival swab. One-way ANOVA was used to test for 185 differences between the Dupuis and Bennett primer Cp values for the conjunctival swabs and 186
CIMs. Post hoc analysis was carried out using Bonferroni post hoc test. 187 188
Results

189
There was no evidence of inhibition of the HSV-1 PCR using CIM inoculated with 10 and 100 190 HSV-1 copies/mL in the presence or absence of different concentrations of eye drops 191 (p=0.91, Table 1 existing corneal scarring and 27 of these had associated corneal neovascularisation. Fifty-220 eight patients (52.7%) had best corrected visual acuity of worse than 6/12 at presentation. 221
222
The HSV-1 detection rate was significantly higher using a CIM (40/110, 36.4%) than a swab 223 (28/110, 25.5%) (p=0.004). In the probable HSV keratitis group, the detection rate using a 224 CIM was 43.8% compared to 27.4% for a swab (p=0.004). No significant difference was 225 found between the HSV-1 detection rates between the CIM and the conjunctival swab in the 226 presumed and possible HSK groups (Tables 2 and 3 
